Rochester PRSA Chapter

C. Smith Scholarship Application Form

Name

_______________________________________________________________

Address
_______________________________________________________________

City, State, Zip
_________________________________________________________

Phone

______________________________  E-Mail _________________________

Please provide local permanent address/phone if different from above



_______________________________________________________________
​



_______________________________________________________________

College
__________________________________________________________________

Entrance Date _____________________________

Anticipated Graduation ______________________

Area of Study _____________________________

Occupational Plans
_______________________

Are you a member of PRSSA? Yes _____
No ______

Please attach answers to the following questions as well as a letter of reference from Professor or advisor.

1. What is your role or how are you involved in PRSSA?

2. Why do you think you’re deserving of the scholarship?
3. What event are you considering attending and why?

4. How will you use the $1,000 scholarship? 
